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Nutrition represents a significant area 
of care for elderly people. Quality of 
life, independence and overall health 
are influenced by nutritional status. 
The prevalence of malnutrition in the 
elderly appears to be disturbingly high: 
between 40% to 60% and as high as 
85% has been reported, particularly in 
those who have been hospitalised, live 
alone or live in residential care.  
Much is known about the antecedents 
and consequences of malnutrition in 
the elderly. Weight loss and 
malnutrition are associated with 
increased mortality and morbidity, 
increased risk of pressure ulcer 
development and infections, increased 
risk of falls, reduction in ability to 
perform self care activities, apathy, 
and loss of quality of life, mobility and 
independence.
However, there exists little information 
concerning the processes involved in 
assessing and managing this issue in 
aged care facilities. A key issue in our 
current aged care environment is that 
many nurses lack sufficient knowledge 
of nutritional care and as a 
consequence have difficulty in 
recognising it as a priority over 
competing responsibilities. 
In general, staff across all centres 
held the view that a close check was 
kept on residents’ eating patterns and 
if someone was not eating, the RN 
would be notified and action such as 
implementing supplements would be 
taken. Less than 10% of residents 
were seen by a dietician and 19% 
were seen by a speech pathologist.
Weighing of residents was reported 
as taking place regularly, generally 
monthly, but this is in contrast to 
evidence from the chart audit which 
showed that only 20% were weighed 
monthly. Although two thirds of 
residents had their weight recorded in 
their chart on admission, there was 
little evidence of any follow up.
Concerns about costs and wastage 
were raised a number of times and 
the portions of food available seemed 
to be more tightly controlled in some 
centres than others. According to care 
charts only 5% of residents were 
given extra drinks or snacks. 
Various supplements and thickeners 
were used and brands were often 
selected on the basis of cost rather 
than taste. Very few if any staff had 
tasted these products themselves so 
were unaware of what they were 
expecting residents to eat.
The skills of some care staff, 
particularly agency staff engaged 
when staff report sick seemed lacking. 
Not knowing to sit someone up before 
commencing feeding was not 
unusual. Overall, the time pressures 
staff experience prevented them from 
assisting residents with meals in a 
relaxed manner and therefore those 
who are slow to swallow or “difficult” 
in other ways, cause additional stress 
and are at risk of receiving inadequate 
nutrition. One person commented that 
their work often felt like being on an 
assembly line.
Mouth care was another area which 
seemed to receive inadequate 
attention in many instances. It is a 
disliked and often difficult task and 
some staff saw it as necessary for 
palliative care patients only.
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The primary aims of this pilot project 
were to gain a staff perspective on:
¾day-to-day clinical practice issues 
regarding nutrition care and decision 
making processes for commencement 
and monitoring of supplements;
¾barriers that arise in relation to 
assessment, monitoring and evaluation 
of nutritional care and opportunities for 
improvement. 
This collaborative research project 
between QUT Faculty of Health and 
Blue Care reflects the priority placed by 
Blue Care nursing and allied health 
professionals on nutrition issues in 
residential aged care. 
Four residential facilities in Brisbane and 
the Gold Coast participated in the 
project. Two methods of data collection 
were adopted. These included:
1. A retrospective audit of residents’ care 
charts 
2. Focus groups with care staff
Care Chart Audits
Only clients who were cognitively able to 
give consent participated. Sixty-four care 
charts were reviewed for a 3-month 
period to determine:
¾what nutritional assessment had been 
undertaken
¾what action was taken as a result of 
the assessment
¾documentation of the decision making 
processes for commencement and 
monitoring of supplements
¾identification of recognised risk factors 
for a compromised nutritional state (e.g 
poor appetite, swallowing difficulties, GIT 
symptoms). 
The results suggest  a discrepancy 
between the nutritional care reported 
as being undertaken versus that 
documented in residents’ care charts. 
Many care staff realise the important 
role nutrition plays in the care of 
residents, but time pressures and a 
lack of consistency are likely to inhibit 
the provision of effective nutritional 
care. Staff reported that residents are 
weighed monthly yet there is variable 
documentation of this or what actions 
were taken. Weight loss was 
considered the primary indicator of 
undernutrition but follow up was 
inconsistent. 
There is no systematic method applied 
for assessing nutritional risk nor do 
nursing staff use a standardised 
approach to determining the 
commencement or cessation of 
nutritional supplements. 
Inexperienced staff were expected to 
‘know’ how to cope and adapt to 
residents’ individual needs when 
assisting with meals or mouth care. 
While family members & residents may 
be consulted on admission regarding 
likes & dislikes this is not always 
considered over time. 
Results will be used in the planning & 
development of a multi-media nutrition 
action program for two levels of carers 
in residential aged care.
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Focus Groups
Focus groups were undertaken with 
approximately 40 care staff 
representing two groups: 
1. Assistants in Nursing (AINs)
2. Registered Nurses (RNs) and 
Enrolled Nurses (ENs)
The purpose of the focus groups was to 
gain a staff perspective of the barriers 
that arise in relation to assessment, 
monitoring and evaluation of nutritional 
care and opportunities for 
improvement. 
